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1 ^ % ATTORNEY DOCKET NO.: COCH-0051-1 

DECLARATION FOR PATENT APPLICATION AND APPOINTMENT OF ATTORNEY 

JUL 2 9 2004 o 'As a below-named inventor, I hereby declare that my residence, post office address and citizenship are as stated below next to 
my nam«V I believe that I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if pl^^r" names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention (Design, if 
le) entitled: MANUAL INSERTION TOOL FOR A COCHLEAR IMPLANT 



the specification of which (check one): 

□ is attached hereto. 

[x] was filed on A pril 16, 2004 as Application Serial No. 10/825,367 , and was amended on 
applicable). 

□ was filed on 



(if 



as International Application (PCT) No. 



and was amended on 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by 
any amendment(s) referred to above. I acknowledge the duty to disclose information which is material to the examination of this 
application in accordance with Title 37, Code of Federal Regulations, § 1.56(a). I hereby claim foreign priority benefits under Title 35, 
United States Code § 119 of any foreign applications) for patent or inventor's certificate listed below and have also identified below any 
foreign application for patent or inventor's certificate having a filing date before that of the application on which the priority is claimed. 



Number 


Country 


Day/Month/Year Filed 


Priority Claimed 


2003901869 


Australia 


16/04/03 


m □ 

Yo No 








□ □ 

Ye* No 



i , 7a ime 3 D, unuea nates uode, $ 120 of any United States application(s) or PCT international 

apples) des.gnat.ng Tne United States of America listed below and, insofar as the subject rrcuter of each of S.ec«"rTof Ms 
apphcanon « no disclosed u, that/those prior application(s) in the manner provided by the first paragraph of Tule 35. UnUed^aZsCoJe 
§112, I acknowledge ^he duty to msclose material information as defined in Tule 37. Code of Federal Regulat or S I SwhS 
occurred between the fil.ng date of the prior application^) and the national or PCT international filing date of thg application 



Application Number 



Filing Date 



STATUS (Patented, Pending or Abandoned) 



, .. - 1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
behef are bel.eved to be true; and further that these statements were made with the knowledge that willful false staterrents^dT Hke^ 
made are pun.shable by fine or imprisonment, or both, under Section 1001 of Tule 18 of the United States Code, and wS.fu faS 

statements may jeopardize the validity of the application or any patent issued thereon. 

POWER OF ATTORNEY: I (We) hereby appoint as my (our) attorneys, with full powers of substitution and revocation to 



Send coixespondence to: Jagtiani + Guttag Telephone calls to: Ajay A. Jagtiani 

1 0363-A Democracy Lane (703) 59 1 -2664 
Fairfax, Virginia 22030 

l. O See following pages for additional ioint inventors. 


Full Name of First or Sole Inventor 

Svehla, Martin 


Citizenship 

Australian 


Residence Address - Street 

1341 Botany Road 


Post Office Address Street 

1341 Botany Road 


City 

Botany nsw 


City 

Botany NSW 


State or Country Zip 

Australia 2066 


State or Country Zip 

Australia 2066 




Signature ^^j^g^^ ^^^^^ 
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Full Name of Additional Joint Inventor 

GIBSON, Peter 


Citizenship 

Australian 


Residence A ddress - Street 

\ 8 Popplewell Place 


Post Office Address Street 

8 Popplewell Place 


City 

South Coogee NSW 


City 

South Coogee 


State or Country Zip 

Australia 2034 


State or Country Zip 

Australia 2034 


So /^mof 


Signature jO^Q^^ 



Full Name of Additional Joint Inventor 


Citizenship 


Residence Address - Street 


Post Office Address Street 


City 


City 


State or Country 


Zip 


State or Country 


Zip 


Date 


SIGNATURE 

= 



Full Name of Additional Joint Inventor 


Citizenship 1 


Residence Address - Street 


Post Office Address Street 


City 


City 


State or Country 


Zip 


State or Country 


Zip 


DATE 


Signature 






Full Name of Additional Joint Inventor 


Citizenship 


Residence Address - Street 


Post Office Address Street 


City 


City 


State or Country 


Zip 


State or Country 


Zip 


Date 


Signature 



See following pages for additional joint inventors. 



